ARTMENT CF PUBLIC HEALTH AND WELFARE_ .-

AMENDED

‘AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=b2~004523

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AM%NDED
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STATE FILE NUMBER
s Regiswation Digtrict No. 4 9 Primary R: ion District No. lwa —--Reg ‘s No. ]‘06
'—{E*LEH AN O = ap~fl
. A IR & o 1 IQA
1. .BLACE. OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If instifution: Residence before
. COUNTY . STATE b. COUNTY admiszsi
° Jackson ' Kansas Johnson mission)
b. %1;1 {If outside corporate limits, give TOWNSHIP only) Length of uay in lb €. CO"Y Inside Limits
~—— P e g USROS U MR PN B OR— - e e e )
TOWN Kansas City 2 dHJS TOWN Lission Yes (1 Mo (3
©, FULL NAME OF {If NOT In hospital, give location] Insida Limits d. STREET {If cutside, give Tocation) Raeside on Farm
HOSPITAL OR . . : ADDRESS
iNsTiutioN Trinity Lutheran Hosp, [Yed weD 5502 Nall Yes 11 No [J
3. NAME OF DE]CEASED First Middle Last 4. Dél\‘;lE Manth Day Yoar
(Type or print .
Addis on Foster Brennan DEATH  Jamiary 7, 1962
5. SEX 6. COLOR OR RACE 7. Married 1  Never Married [ 8. DATE OF BIRTH | ¥ AGE (last birthday} [IF UNDER 1 YEAR [ IF UNDER 24 HR
male vhite Widowed [J Divorced [J 7_18_1886 75 Months | Days Hours Min.
10a. USUAL CCCUPATION (le' kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
MAYHR SR 58 B AP K| Trans. Co. La Harpe, Kansas U. S. A

13a. FATHER'S NAME
John Brennan

13b. MOTHER'S MAIDEN NAME

Rosa Perry

14. NAME OF HUSBAND OR WIFE
Portia Brennan

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

14. SOCHAL SECURITY NO.

(Yes, no % unknown) ’{If yes, give war or dates of service

17, INFORMANT Address S5UR Nall
Mrs, Roy L. Kincaid Mission Kans,

{Licensed Embalmer’s Statement on Reverse Side)

18. CAUSE OF DEATH (Enter only one cause per line fg INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) uremia 1 week
Conditions, If any, pue To ¢y carcinoma of the prostate with metastasis 1 plus vrs,
which gave rlie to
abova cause d(a),
stating the under-
lying cause last. DUE TQ (¢}
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1i). If deceased was female was
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
§ JDY:: I 0 Ne | 3 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1} of item 18.)
= PERFORMED? O [m] 0
U YES [0 NO %
-
& | 720c. TIME OF  Hour  Month, Day, Year
o INJURY a.m.
o p.m.
20d. INJURY QCCURRED 20e., PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., efc.) .
NOT WHILE AT WORK [
ec, 196V Jan, 196 ] Jan, 7, 1YB<
N 21. | attended the decessed from. ':D hd fo. : and iast uw-::n alive on. * L4
g Death occurred at L =50P * m on the date stated above, and to the best of my knowladge, frem the causes stated.
= -
22a. SIGNATURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
. - 7529 Broadway K. C. Mo. 1~-8-52
[ \ . ) A
j—t 23a. BURIAL, CREMATION, | 23b. DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State)
[H RES\OVALE{TﬂiW! N . M
o 1-9-62 Forest Hill Kansas City, Mo,
| S 25. DATE RECD. BY LOCAL REG. |26. ISTRAR™S NATUR
24, FUNERAL DIRECTOR Sﬁa h Cr aak
1s Sons 121 Brus
Newcomer /. 7. 6Ga ‘
v
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- STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : ' Student Embalmer No.
working under my personal supervision.

Student. Signed

Signature of Student Embalmer

Licensed Embalmer No

P. Q. Address.

Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITING. (Faulure to comply
with the sbove constitutes grounds for revocatian of license). . .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so steted above.
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AMENDMENTS ON THIS RECORD ARE AS FOLLO

f

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

T FATHER'S NAME T Py TOTHER S MAIDEN NAMT TN TTE —
L
~John - ___BRENNAN-—| Rgga Perry - - - Portia Brennan S
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 550 2 N 11 Address ’
(Yes, N, or unknawn) |(If o8, give wor or dates of sarvice) 4 86 -10-3737 a . .
Mrs, Roy L. K1nca144Mlsalganansas
18. CAUSE OF DEATH (Enter only one cauie per line for {s), (b}, snd (e} . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B - P ONSET AND DEATH
IMMEDIATE CAUSE (a) remia - W 1 week
Conditions, if any, DUE TO (b) Carcimoma oF the progtate with metsastazes 1 o g
vﬂaich gave riu‘ r)o (
®  caure B
:ta‘:rnq the und:r- - yrs hd
lying cause last. DUE TO (¢}
z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART {11, If deceased was female was
g disease condition given in PART | (s8) : there a pregnancy in last 90 days.
( d
E , (/ Tt _[D Yeas [ O Ne l O Unknown
= | 19. WAS AUTOPSY 20a8. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE. HOU‘I}LNJUR’Y OCCURRED. {Enter nature of injury in PART | or PART || of item 18,)
v PERFORMED? 0 ] o] .
v YESO NO [} ol AR
T | 20c. TIME OF  Hour  Month, Day, Year 7 v
a INIURY  am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF [NJURY (e.g., in or about home, | 20f. C1TY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, offica bldg., etc.) i
NOT WHILE AT WORK []
21. 1 attended the deceased frm,_D;E_!_C‘.-_._lﬂ _n_laﬁz__and last saw ::.:' alive on Jan 7 Fi 1962
S Death occurred at 3 : 50 — he date stated above, and to the best of my knowledge, from the cayies ststed.
-
© 22a. SIGNATURE o (Degree or title} 22hj ADDRESS . 22¢c. DATE SIGNED
= 329 Broadway K.C., llo. l/bf 2

113232, BURIAL, CREMATION,

" Rg\o VAL (Sgrlfv)

e, NAME OF CEMETERY OR CR

62 | Forest Hill Cemetery

MATORY

23d. LOCATION (Cir

Kansas City

y, town, ar county) {State)

Missouri

3% FONEALDRECIOR ] 331 Brush Creek Blvd.
|° D.W.Newcomer's Sons,KansasCity Md,

25. DATE RECD. BY LOCAL REG.

7

[

26. REGISIRAR'S SIGNATURE
<

{Licensed Embalmer's Statoment on Reverse Side)




. P e e e A et il e

oo e e e STATEMENT BY LICENSED EMBALMER

1.
v

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
Student Signe%ﬁ L() ' ﬁq-‘

Signature of Studens Embalmer
Licensed EmbalmerNo. 9?5,?

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




